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ABSTRACT

Objective: To identify the effect of the category gestational age at term on breastfeeding
in he first hour of life, the duration of exclusive breastfeeding, and practice of breastfeeding
twelve months from birth. Method: Single cohort, with a one-year prospective follow-
up of 541 children. A hierarchical analysis was performed, with models adjusted per
Cox regression, considering critical p<0.05. Results: During raw analysis there was
a statistical difference on breastfeeding in the first hour of life (RR=1.54; CI195%=
1.12-2.12; p=0.008). However, in the final analysis, there was no association between
gestational age at term and breastfeeding in the first hour of life, duration of exclusive
breastfeeding, and the practice of breastfeeding twelve months from birth. Secondarily,
higher age and education, cesarean section, birth at private services, and the need for
resuscitation were observed to have a negative influence. Duration of previous pregnancy
favored breastfeeding in the first hour of life. Using baby bottle and pacifier was negative
for breastfeeding in the first year of life. Conclusion: There was no association between
the category gestational age at term and breastfeeding. The association of outcomes
pointed out by the scientific literature have been confirmed.

DESCRIPTORS
Term Birth; Gestational Age; Breast Feeding; Feeding Behavior; Maternal-Child
Nursing.
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The influence of gestational age at term on breastfeeding: a cohort study

INTRODUCTION
According to the World Health Organization (WHO),

the survival of newborns and child development are clo-
sely related to breastfeeding. This is recommended to be
encouraged for all mothers in the first hour from birth, as
is exclusive breastfeeding (EBF) for six months from birth
and breastfeeding (BF) with complementary nutrition for
the first two years of life or longer®.

This recommendation is supported by evidence of the
benefits of exclusive breastfeeding in comparison with any
other form of feeding infants®. Despite the relevance of this
practice, in low- and medium-income countries, only 37% of
children younger than six months are exclusively breastfed
and, with few exceptions, the duration of breastfeeding is
even lower in high income countries®.

Breastfeeding in the first hour of life is determinant for
the success of breastfeeding, since it contributes to the deve-
lopment of children’s sense of smell, which is essential for the
newborn to properly seek the breast. The factors associated
to breastfeeding in the first hour of life include newborn wei-
ght, delivery route®, gestational age, and complications during
birth and the immediate post-partum period. The mainte-
nance of EBF in the first six months and the practice of BF
in the first two years of life are intimately related to age®,
education® and maternal skin/ethnicity'”, marital status® and
socioeconomic condition®, number of prenatal consultations
and type of delivery® and child-related factors, such as sex?”),
appropriate weight for gestational age®), early skin-to-skin
contact®™®) vitality at birth®, and use of pacifier®.

Few studies approach how breastfeeding is influenced
by the subcategories which constitute pregnancy term: early
term (37-38%7 weeks), full term (39—-40°7 weeks), and late
term (41-41%7 weeks)1?. This classification was proposed
based on studies which suggested worse neonatal results for
babies born at early term when compared to full and late
term, especially regarding the aggravation of respiratory con-
ditions at birth® and the increase of neonatal mortality!'>1%).
'Thus, early term birth may have a negative repercussion on
the onset and duration of BF.

Two studies approached the relation between gesta-
tional age at term and breastfeeding: one described that
each additional gestational week at birth would increase
the chances of the infant being breastfed by 8% (OR=1.08;
95%CI=1.07-1.16)"¥, whereas the other concluded that,
in the absence of complications, there was no association
between being born at early term and EBF duration (38.2%
vs. 35.7%; p=0.22)". Considering these divergent results,
this study has the objective of identifying the effect of the
category gestational age at term on breastfeeding in the first
hour of life, the duration of EBF, and the practice of BF
twelve months from birth.

METHOD

Stupy DESIGN

This is a cohort study, part of the study Cohort of
Botucatu Infants (CLaB — Coorte de Lactentes de Botucatu),

which has followed mothers and their newborns from their
first month to their first year of life.

PopuLATION

The population comprised mother-baby pairs living in
Botucatu, Sdo Paulo, Brazil. All dyads which had been to a
medical or nursing consultation in a neonatal screening pri-
mary care unit from July 2015 to February 2016 were invited
to participate. This has totaled 650 mothers and 656 babies.
Excluding premature and stillborn children and twins, there
was a total of 608 dyads. During their first year of life, there
were 67 refusals or losses to follow-up (9.9%) and comparing
this group to the one which concluded their participation
in the cohort, with 541 dyads, there were no significant
differences between sociodemographic characteristics and
maternal health conditions.

DATA COLLECTION

The invitation for study participation took place in a
neonatal primary care unit. The objectives and procedures
of this research were explained and, in case of agreement,
the Informed Consent Form was signed. This unit provides
care to children born at the two maternities of Botucatu, one
public and the other private, with a high coverage of over
90% of births in this municipality. Follow-up was terminated
in February 2017.

Data collection was performed by a trained and remu-
nerated team in seven moments during the first year of the
children’s’life: in person in the first, third, sixth, ninth, and
twelfth month and over the telephone on the second and
fourth months of the children’s lives. To verify the integrity
of the interviews, the field supervisor has selected a random
sample of 5% of the dyads and performed a new interview
over the phone, so as to verify possible inconsistencies and,
when necessary, the database was corrected.

During cohort inclusion, mother and newborn identifi-
cation data were collected; these data were sociodemogra-
phic and related to previous and current gestational record,
delivery, and birth. During the other in-person interviews,
performed at home, and telephone interviews, the infants’
nutritional status, their health conditions, and use of pacifier
and/or baby bottle were investigated. The data collection
instruments were elaborated specifically for this study.

DATA TREATMENT AND ANALYSIS

Gestational age (independent variable) was treated
in a categorical manner: early term, full term, and late
term, which was obtained through early ultrasound (up to
14 weeks) or, in its absence, estimated based on the date of
the last menstruation, if the mother reported being sure of
this date.

'The analyzed outcomes were breastfeeding in the first
hour of life (yes, no), duration of EBF (days), and BF at
12 months (yes, no).

The association between term and numeric variables
was analyzed through Kruskal-Wallis non-parametric tests,
followed by Mann-Whitney test for multiple comparisons
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(among the three term categories) and the association
between the term categories and categoric variables was
analyzed with the Chi-squared test or Fisher’s Exact test.

'The analysis of association between gestational age and
each outcome was estimated through Cox multiple regres-
sion, based on a hypothetic model of inter-relation among
variables, organized into four blocks, according to its prece-
dence in the determination of each outcome. In the specific
case of binary outcomes (breastfeeding in the first hour of
life and breastfeeding 12 months from birth), equal times
were assigned to all units of analysis, incorporating this
information into the process of analysis'®. The final model
proposed for each outcome has discriminated hierarchically
superior risk factors as exerting their action over those in the
lower levels (Figure 1).

Based on block 1, the multiple regression model con-
taining all variables of this block (41) and no other was

adjusted. The multiple regression model was then adjusted;
it contained all the variables of block 2 (242) and no other.
Subsequently, the multiple regression model containing the
variables of block 2 which had p<0.20 in m42 plus varia-
bles presenting p<0.20 in m41 was adjusted; this process
was called adjustment per superior block, and block 1 was
superior to block 2. After this, the multiple regression model
with all variables of block 3 (743) and no other was adjusted
and the multiple regression model with variables presenting
p<0.20 in mb1, mb2, and mb3 was then adjusted, which led
to another adjustment per superior blocks, in which blocks 1
and 2 were superior to block 3. A model with all variables in
block 4 (mb4) and no other was then adjusted and, finally, a
multiple regression model with the variables with p<0.20 in
mb1, mb2, mb3,and mb4 was adjusted to obtain an adjusted
model per superior blocks, in which blocks 1,2, and 3 were
superior to block 4. This last model was considered the final

Breastfeeding in the first
hour of life (yes, no)

Duration of Exclusive
Breastteeding (days)
Breastfeeding 12 months from
birth (yes, no)

Elock 1: Maternal Socioeconomic Variables

Education level
(years of approval)

Income per capita
(Brazilian Real)*

Working
(yes. no)

Partner (yes.
no)

Block 2: Demographic Matemnal Variables

Maternal age
(years)

Skin color
(white, non-white)

Previous
pregnancies

Block 3: Obstetric Variables

Prenatal
(number of

Birth site
(public, private)

consultations)

Term
(Early, Full, Late)

Type of birth
(normal, cesarean

section)

Block 4: Child's variables

Small for
gestational

Resuscitation

(yes, no)

Sex
(male,

female) age

(ves, no)

minimum wages.

Term

(Early, Full,

Pacifier

(yes, no)

Baby bottle
(yes, no)

* To caleulate the family income per capita, the total family income (in Brazilian currency Real)
was summed and then divided by the total of people depending on the income. Considering the
value of the minimum wage at the time (R$788.00), the income per capita was estimated by

Late)

Figure 1 - Model of analysis of the three outcomes related to breastfeeding.
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model and the conclusions were extracted from its estimates.
Thus, mé1, mb2, mb3, and mb4 composed the phase named
internal adjustment to the blocks, performed iteratively with
adjustment per superior blocks.

For the analysis relative to breastfeeding in the first hour
of life, the first three blocks were used and, for EBF and BE,
the four blocks were used. In all analysis, critical p <0.05
was considered.

ETHICAL ASPECTS

The CLab study (n° 893.396/2015) and this sec-
tion were analyzed and approved by the Research Ethics
Committee of Faculdade de Medicina de Botucatu on
Opinion 2.048.392/17 and followed all presuppositions of
Resolution n. 466 of the National Health Council, dated
December 12,2012.

RESULTS

Table 1 presents the personal characteristics of 608
mother-baby pairs.

'The mothers whose babies were born at early term had
a significantly lower education, higher income and age, had
a lower number of prenatal consultations and progressed
to cesarean section more frequently and in private services.
Those born at early term had lower weight at birth and were
breastfed less frequently in the first hour of life (p<0.001)
(Table 1).

Table 2 refers to breastfeeding in the first hour of life.

'There was no difference in the risk of the child not being
breastfed in the first hour of life according to gestational age

at term. Independently, with each additional year of educa-
tion (p=0.017) and in the mother’s age (p=0.030), being
born at a private service (p=0.004) or by cesarean section
(p<0.001) and being resuscitated at birth (p=0.015) incre-
ased the risk of not being breastfed in the first hour of life.
Having a previous pregnancy has decreased the risk of not
breastfeeding in the first hour of life (p=0.041) (Table 2).

Table 3 refers to the duration of EBF.

There was no difference in the duration of EBF as per
gestational age at term. Independently, mothers with no
partner (p=0.021) or with remunerated work (p=0.009)
and children using baby bottle (p <0.001) interrupted EBF
more quickly (Table 3).

Table 4 is related to the practice of BF when the child
is twelve months old.

There was no difference in the practice of BF 12
years from birth according to gestational age at term.
Independently, the variables use of pacifier (p<0.001) or
baby bottle (p < 0.001) have increased the risk of a child not
being breastfed when 12 months old (Table 4).

DISCUSSION

Contradicting the initial hypothesis, there was no inde-
pendent association between the different categories gesta-
tional age of birth at term and outcomes related to breastfee-
ding. Considering the variable breastfeeding in the first hour
of life, the percentage difference of breastfed infants in the
delivery room, 20% lower in those born at early term when
compared to late term, did not result in a major risk of the
newborn not being breastfed in the first hour of life when
the results were adjusted for socioeconomic, demographic,

Table 1 - Characteristics of mothers and newborns participating in the study- Botucatu, SP, Brazil, 2015-2017.

Early term

Full term Late term

Characteristics Md(min-max)* Md(min-max)* Md(min-max)* p
Education (years) 1 1(1—1 8)a 11(1-23)b 112-21)b <0.001**
Income per capita (minimum wages) .8(0-10.5)a 0.6(0-8.4)b 0.6(0-4.2)b <0.001**
Mother age (years) 28(1 5-42)a 27(14-42)ab 25(16-39)b 0.038**
Previous pregnancies 1(0-6) 1(0-7) 1(0-5) 0.687**
Pre-natal consultations 8(1-15)a 9(1-17)b 11(1-15)c <0.001**
Weight at birth (grams) ( 99?)(3?1395);1 (202?)32(7)00)b (228?—12925)c <0.001%
Exclusive breastfeeding (days) 70(1-180) 90(1-180) 65(1-180) 0.540**
n (%) n (%) n (%)

Mother works 157(62.8) 150(53.4) 42(54.5) 0.065%**
With partner 219(87.6) 246(87.5) 67(87.0) 0.953***
White skin color 164(65.6) 169(60.1) 44(57.1) 0.226***
Cesarean section 159(63.6)a 119(42.3)b 34(44.2)b <0.007***
Childbirth at private service 138(55.2)a 58(20.6)b 2(2.6)c <0.007#**
Female 98(39.2) 135(48.0) 36(46.8) 0.110%**
Resuscitation at birth 11(4.4) 22(7.8) 5(6.5) 0.267%**
Use of pacifier 180(72.0) 193(68.7) 52(67.5) 0.629%***
Use of baby bottle 178(71.2) 192(68.3) 52(67.5) 0.719%**
Breastfeeding in the first hour of life 140(56.0)a 204(72.6)b 59(76.6)b <0.001***
12-month breastfeeding 80(32.0) 105(37.4) 27(35.1) 0.510***

*Md(min-max): Median (minimum value-maximum value).

**Kruskal-Wallis test, followed by Mann-Whitney test (multiple comparisons for numeric variables), adopting different letters to indicate statistically significant

differences among the categories (p<0.05).
**#* Chi-squared test or Fisher’s Exact for categoric variables.
Note: early (n=250), full (n=281), and late (n=77) term.
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Table 2 — Adjusted analysis to the block and per superior blocks with variables of interest and breastfeeding in the first hour of life —

Botucatu, SP, Brazil, 2015-2017.

Internal block adjustment

Superior block adjustment

Variables

HR* 95% CI** pr** HR* 95% CI** pr**
Block 1 — Socioeconomic variables
Family income per capita (minimum wages) 1.10 0.87-1.39 0.422
Mother’s education (years) 1.09 1.01-1.16 0.017
Mother works 1.16 0.82-1.63 0.407
No partner 1.03 0.64-1.68 0.888
Block 2 — Demographic variables + Block 1
Mother’s education (years) 1.07 1.01-1.13 0.230
Mother age (years) 1.04 1.01-1.06 <0.001 1.03 1.00-1.06 0.030
Non-white maternal color 0.80 0.58-1.11 0.185 0.85 0.61-1.20 0.367
Number of previous pregnancies 0.80 0.68-0.92 0.003 0.84 0.72-0.99 0.041
Block 3 — Obstetric variables + Blocks 1 and 2
Mother’s education (years) 1.03 0.96-1.09 0.421
Mother age (years) 1.01 0.98-1.03 0.515
Number of previous pregnancies 0.91 0.78-1.06 0.233
Number of prenatal consultations 1.04 0.97-1.11 0.233
Childbirth in private service 2.08 1.45-2.81 <0.001 1.75 1.20-2.56 0.004
Cesarean section 1.97 1.31-2.94 <0.001 2.00 1.33-2.99 <0.001
Block 4 — Child’s variables + Blocks 1 to 3
Mother’s education (years) 1.02 0.96-1.09 0.460
Mother age (years) 1.01 0.98-1.04 0.497
Number of previous pregnancies 0.91 0.77-1.06 0.226
Childbirth in private service 1.85 1.19-2.86 0.006
Cesarean section 1.87 1.24-2.82 0.003
Female 0.89 0.66-1.21 0.474
Small for gestational age 0.94 0.64-1.37 0.736
Resuscitation at birth 1.66 1.03-2.68 0.036 1.84 1.13-3.02 0.015
Full term 1
Late term 0.88 0.51-1.50 0.640 1.05 0.61-1.82 0.850
Early term 1.57 1.14-2.16 0.006 1.12 0.79-1.58 0.527

* HR: Hazard Risk. ** 95% Cl: 95% Confidence Interval. ***Cox Multiple Regression.

obstetric factors and those related to their conditions at
birth. Regarding the duration of EBF and the situation of
BF after twelve months, these were not associated to gesta-
tional age at term in the raw analyses, which was confirmed
by adjusted analyses.

'Thus, gestational age at term can be considered as unas-
sociated to breastfeeding, a result which still requires con-
firmation or refutation by new studies examining the same
question before ruling out the negative influence of early
term birth on indicators of breastfeeding, in comparison
with being born at full or late term. On the other hand,
this study has identified factors, previously pointed out by
the literature®®, as capable of influencing an early onset of
breastfeeding and the duration of EBF and BEF.

'The proportion of breastfeeding in the first hour of life —
56.0%, 62.6%, and 76.6% for those born at early, full, and
late term, respectively — was more favorable than what was
found in the Amigo da Crianga Hospital, which considered
the overall birth at term and had a 28.7% rate"”. That is, the
results of this study are relative to a location in which the
indicators for breastfeeding in the delivery room were relati-
vely favorable. The United Nations International Children’s

Emergency Fund (UNICEF) and the WHO point out that
the highest rates of this practice amount to 65% in Eastern
Africa and the lowest amount to 32% in Oriental Asia and
in the Pacific®.

The explanation for the absence of independent associa-
tion between gestational age at term and breastfeeding in
the delivery room may be in the fact that, despite the lower
gestational age, these babies were born in favorable condi-
tions, since in this group there was proportionally less need
for resuscitation at birth and fewer cases of inappropriate-
ness between weight and gestational age at birth. It should
be considered that among those born at early term, family
income and mother age were higher and, also, more frequen-
tly the delivery took place in a private service, suggesting
groups with better socioeconomic and demographic condi-
tions, which may have softened the eventual negative effect
of being born with less than 40 weeks of gestational age.

Independently, sociodemographic factors which are
known to vary in different contexts were associated to bre-
astfeeding in the first hour of life, when the influence of the
category gestational age at birth was examined. The highest
the age and the maternal education, the highest the risk
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Table 3 - Raw analysis, adjusted to the block and per superior blocks with variables of interestand duration of exclusive breastfeeding —

Botucatu, SP, Brazil, 2015-2017.

Block adjustment

Superior block adjustment

Variables

HR* 95% CI** pre* HR* 95% CI** pr**
Block 1 — Socioeconomic variables
Family income per capita (minimum wages) 0.89 0.76-1.04 0.135
Mother’s education (years) 1.02 0.98-1.06 0.261
Mother works 1.31 1.07-1.61 0.009
No partner 1.39 1.05-1.83 0.021
Block 2 — Demographic variables + Block 1
Family income per capita (minimum wages) 0.92 0.80-1.05 0.217
Mother works 1.29 1.05-1.58 0.013
No partner 1.35 1.02-1.78 0.035
Mother’s age (years) 1.00 0.98-1.02 0.964
Non-white maternal color 1.15 0.95-1.39 0.153 1.10 0.91-1.34 0.320
Number of previous pregnancies 0.92 0.85-1.00 0.046 0.93 0.86-1.00 0.065
Block 3 — Obstetric variables + Blocks 1 and 2
Family income per capita (minimum wages) 0.85 0.73-1.00 0.044
Mother works 1.22 0.99-1.50 0.064
No partner 1.37 1.02-1.83 0.035
Number of previous pregnancies 0.93 0.86-1.00 0.064
Number of prenatal consultations 0.96 0.93-1.00 0.025 0.97 0.93-1.01 0.128
Childbirth in private service 1.23 0.97-1.54 0.083 1.28 1.00-1.65 0.053
Cesarean section 1.21 0.97-1.50 0.085 1.21 0.98-1.51 0.076
Blocks 4 — Children’s variables + Blocks 1 to 3
Family income per capita (minimum wages) 0.82 0.70-0.96 0.013
Mother works 1.03 0.84-1.27 0.756
No partner 1.30 0.97-1.75 0.074
Number of previous pregnancies 0.95 0.88-1.03 0.219
Number of prenatal consultations 0.98 0.94-1.02 0.291
Childbirth in private service 1.39 1.07-1.80 0.015
Cesarean section 1.16 0.94-1.43 0.164
Female 1.01 0.84-1.21 0.945
Small for gestational age 0.85 0.68-1.07 0.180 0.85 0.68-1.07 0.182
Resuscitation at birth 1.15 0.80-1.68 0.448
Use of pacifier 1.12 0.91-1.38 0.276
Use of baby bottle 4.10 3.24-5.20 <0.001 4.28 3.36-5.44 <0.001
Full term 1
Late term 1.21 0.92-1.61 0.169 1.22 0.92-1.62 0.170
Early term 1.08 0.88-1.31 0.447 0.91 0.73-1.14 0.448

* HR: Hazard Risk. ** 95%Cl: 95% Confidence Interval. ***Cox Multiple Regression.

for the child not to breastfeed, whereas previous pregnancy
reduces the risk of the child not breastfeeding in the first
hour of life.

Regarding maternal education, in a cohort conducted
in Morocco, a higher rate of breastfeeding in the first hour
was identified among mothers with higher education when
compared with those with primary education, respectively
78.7% wvs 3.6%, p <0.001%”, a finding which diverges from
the one obtained in this study. On the other hand, similarly,
a cohort conducted in North Brazil identified a higher risk
of not breastfeeding among mothers with more education:
over nine years of education®. The mother’s age was also
approached by two Brazilian studies: one of them, perfor-
med in an outpatient facility specialized in breastfeeding,

identified that the risk of not breastfeeding in the first hour
was higher in mothers under 25® and another one, con-
ducted in an urban cluster in the Brazilian Northeast has
shown that 60.2% of newborns were breastfed in the first
hour of life and mother’s age over 35 was a protective factor
for breastfeeding®. A history of previous pregnancy was a
protective factor for breastfeeding in the first hour of life,
which differs from a finding of a meta-analysis published in
2018, which only identified an association in the continuity
of breastfeeding (p <0.001)@.

Aligned to previous studies™”, also in an independent
manner, being born of cesarean section, in a private service
and needing resuscitation at birth increased the risk of the

child not being breastfed in the first hour of life. As a surgical

6 Rev Esc Enferm USP - 2021;55;€20200381

www.scielo.br/reeusp



Michelin NS, Nunes HRC, Carvalhaes MABL, Parada CMGL

Table 4 — Adjusted analysis to the block and per superior blocks with variables of interest and practice of breastfeeding 12 months

from birth — Botucatu, SP, Brazil, 2015-2017.

Internal block adjustment

Superior block adjustment

Variables
HR* 95% CI** pr* HR* 95% CI** pr**
Block 1 — Socioeconomic variables
Family income per capita (minimum wages) 1.00 0.84-1.19 0.978
Mother’s education (years) 1.03 0.98-1.08 0.281
Mother works 1.21 0.94-1.56 0.140
No partner 1.03 0.72-1.47 0.886
Block 2 — Demographic variables + Block 1
Mother age (years) 1.01 0.99-1.03 0.333
Non-white maternal color 0.94 0.74-1.19 0.605
Number of previous pregnancies 0.95 0.85-1.05 0.291
Block 3 — Obstetric variables + Blocks 1 and 2
Number of prenatal consultations 0.99 0.95-1.04 0.883
Childbirth in private service 1.16 0.88-1.53 0.305
Cesarean section 1.09 0.83-1.42 0.526
Blocks 4 — Children’s variables + Blocks 1 to 3
Mother works 1.16 0.92-1.48 0.206
Female 0.95 0.76-1.20 0.694
Small for gestational age 0.91 0.67-1.22 0.520
Resuscitation at birth 1.15 0.74-1.79 0.536
Use of pacifier 1.67 1.23-2.28 <0.001 1.69 1.24-2.31 <0.001
Use of baby bottle 1.95 1.42-2.69 <0.001 1.92 1.39-2.64 <0.001
Full term 1
Late term 1.10 0.78-1.56 0.562 1.1 0.79-1.57 0.550
Early term 1.07 0.83-1.37 0.589 1.06 0.83-1.35 0.654

* HR: Hazard Risk. ** 95% Cl: 95% Confidence Interval. ***Cox Multiple Regression.

procedure, delivery through cesarean section may hinder the
skin-to-skin contact within the first hour of life, a practice
considered essential to promote early breastfeeding®@?. A
study conducted in Pakistan verified that 53% of women pre-
senting difficulties with breastfeeding had been submitted
to cesarean section (RR:1.38)? . The results obtained in the
present study are in accordance with a multicenter sociode-
mographic study conducted in 57 low- and medium-income
countries, which found the worst result for breastfeeding in
the first hour of life in births occurred in the private sector
and after the cesarean section®.

The need for resuscitation after birth is indicative of
a severe clinical condition and, as such, it may preclude
breastfeeding in the first minutes, hours, and even days of
life. A study which sought to identify the factors for the
lack of breastfeeding in the first hour of life, conducted at
the Amigo da Crianca Hospital, identified that, among
non-breastfed babies, 67.7% presented some degree of res-
piratory discomfort and required maneuvers that hindered
the early start of breastfeeding®®”. Thus, the obtained result,
absence of association between gestational age at term and
breastfeeding in the first hour of life, may have been due to
infants born at early term demanding less resuscitation than
those born at full term.

Considering that needing resuscitation and being born
through cesarean section increased the risk of the child not
being breastfed early, mother-children undergoing these

procedures may be recommended to receive more attention,
so that they can live this practice as fast as possible with extra
support from the health team.

'The duration of EBF was influenced negatively by the
mother’s socioeconomic conditions, such as absence of par-
tner and work. There is evidence on the literature that the
interruption of breastfeeding may be influenced by lack of
incentive to mothers®?), a role which might be played by
the partner, and that the mother’s return to work hinders
the maintenance of this practice®.

'The use of baby bottle was strongly associated to early
interruption of EBF and the practice of BF twelve mon-
ths from birth, a result found in the literature®, which is
also true of the pacifier, a practice confirmed as capable of
negatively influencing the situation of BF twelve months
from birth. This result had already been presented by other
studies on BF in the first two years of life®”). Considering
the negative interference of using artificial nipples on EBF
and BF and, as this is a changeable practice, actions should
be implemented so as to avoid their offer.

A limitation of this study is the fact that recruitment of
dyads for cohort participation was limited to a basic health
unit which provides care to children in the first month of life
and, thus, losses might have happened when children presen-
ted severe complications, being hospitalized for longer than
one month after birth. This fact indicates that the results
described here are valid for newborns in appropriate overall
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conditions. Sample size may also have been insufficient to
test the associations of interest, given that it was calculated
for the main objective of the CLaB study. On the other
hand, data collection occurred in seven moments during the
first year of life, which reduced the chance of the data on

CONCLUSION

There was no association between gestational age at
term and breastfeeding in the first hour of life, duration of

exclusive breastfeeding and practice of breastfeeding twelve

breastfeeding being influenced by memory shortcomings of
the mothers, increasing their validity in relation to previous
studies on BF determinants, which present, to a great extent,
a cross-sectional design or data collection involving long
periods of recollection.

months from birth. These results show that gestational age
at term cannot by itself constitute a risk factor for outcomes
related to breastfeeding. Secondarily, other risk factors have

been identified for the studied outcomes.

RESUMO

Objetivo: Identificar o efeito da categoria idade gestacional no termo sobre o aleitamento materno na primeira hora de vida, a duragio
do aleitamento materno exclusivo e a pritica do aleitamento materno aos doze meses. Método: Coorte tnica, com acompanhamento
prospectivo de um ano de 541 criangas. Foi realizada uma anilise hierarquizada, com modelos ajustados por regressio de Cox,
considerando-se p critico < 0,05. Resultados: Na anilise bruta houve diferenca estatistica na pratica do aleitamento materno na primeira
hora de vida (RR=1,54; IC95%=1,12-2,12; p=0,008). Porém, na analise final, ndo houve associa¢io entre idade gestacional no termo
e aleitamento materno na primeira hora de vida, duragdo do aleitamento materno exclusivo e pritica do aleitamento materno aos
doze meses. Secundariamente, encontrou-se que o aumento na idade e escolaridade, a cesdrea, o nascimento em servigos privados e
a necessidade de reanimagio influenciaram negativamente. A vigéncia de gestagdo prévia favoreceu o aleitamento na primeira hora
de vida. Usar mamadeira e chupeta foi negativo para o aleitamento no primeiro ano de vida. Conclusdo: Nio houve associagio entre
a categoria idade gestacional no termo e aleitamento materno. Confirmou-se a associagio de desfechos jd apontados na literatura
cientifica.

DESCRITORES
Nascimento a Termo; Idade Gestacional; Aleitamento Materno; Comportamento Alimentar; Enfermagem Materno-Infantil.

RESUMEN

Objetivo: Identificar el efecto de la categoria de edad gestacional a término sobre la lactancia materna en la primera hora de vida, la
duracién de la lactancia materna exclusiva y la préctica de la lactancia materna a los doce meses. Método: Cohorte unica, con un afio
de seguimiento prospectivo de 541 nifios. Se realiz6 un andlisis jerdrquico, con modelos ajustados por regresién de Cox, considerando
el p critico < 0,05. Resultados: El anilisis bruto presenté una diferencia estadistica en la practica de la lactancia materna en la primera
hora de vida (RR=1,54; IC 95%= 1,12-2,12; p=0,008). Sin embargo, en el anilisis final, no hubo asociacién entre la edad gestacional
a término y la lactancia materna en la primera hora de vida, la duracién de la lactancia materna exclusiva y la préctica de la lactancia
materna a los doce meses. En segundo lugar, se encontré que el aumento de la edad y la educacién, la cesdrea, el nacimiento en servicios
privados y la necesidad de reanimacién influyeron negativamente. El embarazo previo favorecié la lactancia materna en la primera hora
de vida. Usar biberén y chupete fue negativo para la lactancia en el primer afio de vida. Conclusién: No hubo asociacién entre la edad
gestacional a término y la lactancia materna. Se confirmé la asociacién de los resultados apuntados en la literatura cientifica.

DESCRIPTORES
Nacimiento a Término; Edad Gestacional; Lactancia Materna; Conducta Alimentaria; Enfermeria Maternoinfantil.
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